2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000002875 Feb 24,2002 8:00 am
1+ Eniy Neme Secretary of State

PARENT ASSISTED LIVING SERVICES, INC. 02-24-2002 90080 038 ****61.25
Principal Place of Business Mailing Address
34 SW 13TH TERRACE 15811 SAN ANTONIO COURT
CAPE CORAL FL 33991 FORT MYERS FL 33908
us
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0718707 Nat Applicable
Zip Counlry Zip Country i . $8.75 Additional
_ 5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
seet Lo [ = . o .. - L\lame_ — B e T T . -
3URNS, JOSEPH M Street Address (P.O. Box Number is Not Acceptable)
15811 SAN ANTONIO CT
FT MYERS FL 33908
‘ City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicable {NOTE: Ragistered Agant signatura required when reinstating} DATE
] 9. Election Campaign Financing $5.00 Mmay B Make Check Payable to
| : . ‘ - . ay ce
FILE ‘NOW FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. .o OFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change T Addition
HAME BURNS, JOAN NAME
streeT anoress | 15811 SAN ANTONIO COURT STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33908 CITY-ST-2IP
TITLE VD [ Delete TITLE [J Change [ Addition
NAME BURNS, JOSEPH - NAME
street appress | 15811 SAN ANTONIO COURT STHEET ADDRESS
CITY-5T-2IP FORT MYERS FL 33308 CiTY-8T-2IP
e STD T TR e Dpelete C —FME T~ ~| —mes m e cnsme= o+ - [1.Change [ Addition
NAME EGELAND, JAN NAME
sTREET a0DRESS | 1222 FERRY ROAD STREET ADDRESS
CATY-ST-2IP SANIBEL FL 33957 CITY-ST-2P
TITLE . [ pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE [ Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or trustes empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Blocgk 10 or Block 11 if
changed, or on an aztachmen yith an address, with all other like empowered.

SIGNATURE: AMETNBE REBREIED Borns ve  2/ofr  duustaSTo

4TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

CR2E037 (9/01)



